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U.S. ORIGIN HEALTH CERTIFICATE FOR EXPORT OF SWINE TO THE 
PHILIPPINES 

 I. IDENTIFICATION OF THE ANIMALS: See attached sheet(s). 

II. TOTAL NUMBER OF ANIMALS IN SHIPMENT:______________________________________ 

III. NAME AND ADDRESS OF COSIGNOR:_____________________________________________ 

_______________________________________________________________________ 
 

IV. PORT OF EMBARKATION:_______________________________________________________  
 
V. NAME AND ADDRESS OF CONSIGNEE:____________________________________________  

 
____________________________________________________________________________________ 
 

VI. PORT OF DESTINATION:____________________________________________________________ 

VII. CERTIFICATION STATEMENTS:  

A.  The United States is free of African swine fever, classical swine fever (hog cholera), and foot-and-mouth 
disease.  

B.  The animals originate from premises where there has been no outbreak of the following diseases for the last 
twelve (12) months and individual animals are free from clinical evidence of such diseases: Vesicular 
Stomatitis, Aujesky’s Disease, Transmissible Gastroenteritis; Leptospirosis, Porcine Parvovirus, Swine 
Vibrionic Dysentery, Swine Influenza, Erysipelas, Atropic Rhinitis,Porcine Respiratory and Reproductive 
Syndrome (PRRS)  and Porcine Circovirus 2 (PCV2). 

C.  The swine originate from brucellosis-free States or validated brucellosis-free herds.  

D.  The swine originate from pseudorabies-qualified herds or pseudorabies free States and have not been vaccinated 
against pseudorabies.  

E.  The swine originate from premises where tuberculosis has not been diagnosed for the last 12 months prior to 
export.  

F.  The swine have been isolated from any additions to the herd for the last 30 days prior to export.  

G.  The swine have not been vaccinated against parvovirus OR the swine have been vaccinated against parvovirus on 
_________________________ (date). Delete portion not applicable 

 
H.  The swine have been vaccinated with killed PCV2 vaccine on __________________  (date). If additional dose of 

the vaccine was given that date should also be listed.   

I.  The swine were injected on______________, which is within 7 days prior to export, with long-acting 
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oxytetracycline at a rate of 20 mg/kg. Note:  this statement is not required for swine tested for leptospirosis as 
prescribed below. 

 J.  The animals are inspected by USDA at the port of embarkation within 24 hours of departure.  
 
VIII. TESTING : 

The swine were tested as prescribed below, with negative results, within 30 days prior to export.  Each serological test was 
performed at a laboratory acceptable to USDA. Line out any testing option not used.  

1.  Brucellosis - by standard tube test at a dilution of 1:25 OR standard plate test at a dilution of 1:25.  

    Test date _____________________  

2.  Tuberculosis - by intradermal test using bovine PPD tuberculin.     Test date _____________________  

3.  Leptospirosis - by microtiter agglutination test at a dilution of 1:400 for canicola, grippotyphosa, hardjo, 

icterohaemorrhagiae, and pomona serovars. Note: Testing for leptospirosis is not required for swine treated as 

indicated in Certification Statement I.        Test date _____________________  

4.  PRRS: ELISA             Test date _____________________  

5.  TGE - by ELISA.         Test date _____________________  
 
6.  Vesicular stomatitis - by serum neutralization test at a dilution of 1:8 OR complement fixation test at a dilution of 1:5 OR 

ELISA OR virus neutralization at 1:32.       Test date _____________________  

7.  Pseudorabies - by screening ELISA OR latex agglutination test.  

Test date _____________________  

 
 
 
 
   
Name of Issuing Authorized Veterinarian  Name of Endorsing Federal Veterinarian 
 
 

  

Signature of Issuing Authorized Veterinarian  Signature of Endorsing Federal Veterinarian 
 
 

  

Date  Date 
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Attachment   

Animal Identification  

BREED SEX AGE(mos.) RT EAR 
TATTOO 
NO. 

LT. EAR 
TATTOO 
NO. 

RT 
EARTAG 
NO. 

LT 
EARTAG 
NO. 

OTHER 
ID 
(specify) 

        
        
        
        
        
        
        
        
        
*Additional rows may be added as needed.  
 

 


